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INFORMATION DTSCLOST TRF STA TEMENT 



SIR: 



disclose. 

material information exists. 

The filing of this Information Disclosure Statement shall not \%™™t™edas an 
Emission against interest in any manner. Notice of January 9, 1992, 1135 O.G. 13 
25, at 25. 

^mflnfZaton Disclosure Statement is being filed within three months of 
merits, whichever event occurs last. 




□ nder ™s Momitn iW^atement is being filed after three months of the 

?fte of either a final action under §1.113 or a notice of allowance under §1.311, 
whichever occurs first. 

□ A certification as specified in 37 CFR 1.97(e) is set forth below. 

□ Fee as set forth in 37 CFR 1.17(p) ($180.00). 

□ nder Tnis Inflation Disclosure Statement is being filed after a final ^action under 

the consideration of this Information Disclosure ^Statement, 37 CFR 1.97 WW . a 
certification as specified in 37 CFR 1.97(e) is set forth below. 

□ Fee as set forth in 37 CFR 1.17(i) ($180.00) 

" CERTIFICATION (37 CFR 1.97(eU 



n Each item of information contained in this Information Disclosure Statement 
of the relevant search report is enclosed herewith. 

□ No item of information contained in this Information Disclosure Statement 
was cited in a communication from a foreign patent office ^^o^er ZtZ 
application or, to the knowledge of the person ^signing this ?^^ ( f^^ 
reasonable inquiry, was known to any individual designated in §1.56(c) more than 
three months prior to the filing of this Statement. 

Under 37 CFR 1.98(a)(2)(i) pto/^R/ORA form are 

□ Copies of the U.S. patents identified on the attached PTO/SB S/08A ^ e 
not beine submitted at this time. Should the Examiner require said U.S patent 
^^J&ts respectfully request the Examiner contact Applicants 
Representative at the number listed below. 

Respectfully submitted, 

Richard R. Michaud 



McCormick, Paulding & Huber LLP 
City Place II, 185 Asylum Street 
Hartford, Connecticut 06103-3402 
(860) 549-5290 



Registration No. 40,088 
Attorney for Applicant 




PTO/SB/08A (04-03) 
Approved for use through 04/30/2003. OMB 0651-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
id to a collection of information unless it contains a valid OMB control number. 



Substitute for form 1449/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



(Use as many sheets as necessary) 



V Sheet I '. 



I 9f I 1 



Complete if Known 



Application Number 



March 17,, 2004 



First Named Inventor 



Attorney Docket Number 



10/802,212 



Document Number 



U. S. PATENT DOCUMENTS 



Pages, Columns, Lines, Where 
Relevant Passages or Relevant 

Figures Appear 



Foreign Patent Document 



Publication 
Date 
MM-DD-YYYY 



Applicant of Cited Document 



Where Relevant Passages 



DE 43 45 095 C1 



Perthen Feinpru 



I I . _ ■ . . i - n i. :ll .. I i :t in r - "' — " nf ° ° nH 

•EXAMINER! initial if reference considered, whether or not citation is in 5™fo™^e with MPEP 609 Drawn™ 9 (optional). 2 See Kinds Codes of 
considered. Include copy of this form with next communion to ap P''<*"_ A P> "3^*^ Standard ST.3). ' For 

USPTO Patent Documents at www.uspto.qov or MPEP 801 M. Enter f^ser^Tnumbero^epatem document. 5 Kind of document by 

r^o^^ 6 ***** is ,o p,ace a check mark here if En9lish ,an9ua9e 

T^So^ola^on is required by 37 CFR 1 .97 and 1.98 The i information is reguired to obtain ^^CS 
USPTO to process) an application. Confiden«ality ,s t^^^^^^^^ ™£ d t *g upon the individual case. Any comment* 
inctuding gathering, preparing, and submitting the completed app teatanl burten should be sent to the Chief Information Officer, U.S. Patent 
ZXnSSSZSZ ^S^eTo^ OR COMPLETED FORMS TO THIS ADDRESS. SEND 

TO: Co-issloner^ ^ ^ ^ ,. 800 . pro . 9199 (1 . 800-786-91 99) and se,ect option 2. 



